1£62.200

A

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  F32020 ecretary of State
1. Entity Name 04-24-2003 90155 026 ***150.00
ALTAMONTE WOODWORKING COMPANY, INC.
Principal Place of Business Mailing Address
859 EXPLORER COVE 959 EXPLORER COVE
#105 #105
INRERER ARV ERIVARID
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-21 12348 Not Applicable
= Zip fl-— e = = GOl Y st s cmms Z i e e moees = e Gountry: R TR, 7-—-—555-:38;75;&‘1(3“;0(\&;:;._4:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hremm Name | '
—MOSEST DONNA

eeeeimons: 5012 oe Qbpmeli | BRE T

-~

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
« ™ Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Ragisierad Agent signature required whan reinstating) DATE
... FILE NOW!!! FEE IS $150.00
- . . 8, ion Campaign Financin
After May 1,2003 Fee will be $550.00 st i B T
Make Check Payable 1o Florida Department of State : ’
10. : - OFFICERS AND DIHECTORS l 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Gelste TITLE [J Change  [7] Addition
NAME DRENNAN, PETER F NAME
sTREET ADORESS | 3820 PEMBROOK DR STREET ADDRESS
CITY-8T-21P ORLANDO FL 32810 CITY-§T-2IP
TIMLE M Delete mE | [ Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
s Itk = S S i e e e W 2 e e e
TImLE O bekete TITLE ' O change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE (] Delete TMe Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-27IP
TITLE [ pelete TITLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2iIP
TITLE [ pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP | CITY-ST-2IP
12. | hereby certify thal the infg T, supplied with this fllmg does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report opSupplemantglregort accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the [eceiver or fryfstgle em ereyl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghRent wil afidressfwith afl other like empowered.

SIGNATURE: STl = ET T e b NALS 4( /03 Al - D3(~COdO

SIGN. E ANU TYPED INTED NAME OF SIGNING OFRICER OR DIRECTCR Dale Daytima Phone #

CR2E034 (10/02)

f



